The Canadian/American regional group of the International Clinical Epidemiology Network (INCLEN) invites SGIM members to join in an international network dedicated to improving health in low and middleincome countries and reducing health disparities in North Americanot only because many goals and activities of the 2 organizations are compatible such as evidence-based medicine, mentoring, and training; but because collaboration between SGIM and INCLEN could strengthen both groups. With increasing brain drain from the developing world to the North, there is an everincreasing need for academic contributions from the North to swing the balance toward brain gain for the South. SGIM members have the academic expertise to make an important contribution to global health. Participation and contribution from SGIM members is welcomed at the individual or organizational level. We invite you to explore possible partnership and collaboration.
T he 2006 Annual SGIM meeting in Los Angeles dedicated 1 day to the role of primary health care in global public health. One of the participants on that day was the Canadian/ American regional group of the International Clinical Epidemiology Network (INCLEN). Many SGIM members already know about INCLEN because INCLEN programs have been led by SGIM members at institutions such as the University of North Carolina, University of Pennsylvania, University of Toronto, Stroger Hospital of Cook County, and Harvard. We invite others to join too-not only because many goals and activities of the 2 organizations are compatible (which is not surprising as INCLEN training programs were patterned after the Robert Wood Johnson Foundation Clinical Scholars Program and other fellowship programs underpinning much of SGIM's science base) but because collaboration between SGIM and IN-CLEN could strengthen both groups.
International Clinical Epidemiology Network comprises clinical epidemiologists concerned with the availability, effectiveness, and efficiency of health care in their home countries. Through carefully designed training, regular follow-up visits with mentors, workshops at local networks, involvement of senior administrators, and other support, INCLEN helps faculty in developing countries' medical schools to assess the factors that determine the most effective prevention and treatment strategies. Created in 1980 as a project of the Rockefeller Foundation, INCLEN has been an independent non-profit organization since 1988. 1 For 21 years, INCLEN has focused on helping clinicians and subsequently other scientists produce or obtain the knowledge and tools to improve the health of people in lower and middle-income countries (LMICs). Today, the membership includes over 1,400 individual members in clinical epidemiology units in 81 medical institutions in 41 countries throughout the world (Fig. 1 
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International Clinical Epidemiology Network has now matured sufficiently, such that in 2000 it was decided to invite formal membership by industrialized nations-and under the leadership of Suzanne Fletcher (a past president of SGIM), CanUSACLEN was approved for full membership in 2001. The mission of CanUSACLEN is to establish a regional network of institutions in Canada and the United States, dedicated to training and collaborative research on health problems that are regional and global. CanUSACLEN members are convinced that many of the challenges facing health and health care of populations in developing countries are similar to those facing underserved populations in our own countries.
Institutional and individual membership in Can-USACLEN is welcomed (see www.CanUSACLEN.org). Joining CanUSACLEN provides immediate access to the worldwide IN-CLEN network of fellow investigators and groups. SGIM members already involved can testify to the rich professional and personal experiences that occur with such international collaboration.
The values of SGIM fit the objectives of INCLEN remarkably well, for example, excellence in patient-centered, scientifically sound medical care, research, and education, fostering collegial support and mentorship as well as interdisciplinary collaboration, adopting creative and innovative approaches to advance clinical care, teaching, and research. CanUSACLEN and SGIM also have a common interest in promoting social responsibility and the health of vulnerable, underserved, and diverse populations.
Furthermore, SGIM is increasingly committed to global health, demonstrated by the day at this year's annual conference devoted to the role of primary health care in global public health, health service research infrastructure in the developing world, the need to link SGIM with similar organizations around the world, and the role of general internal medicine in the fight against global epidemics such as HIV. CanUSACLEN members can contribute to these SGIM goals by linking SGIM members with relevant World Health Organization programs such as the Alliance for Health Systems and Policy Research, Existing projects: For example, Bill Tierney (Co-editor for JGIM) and colleagues' work with the AMPATH Project (Academic Model for the Prevention and Treatment of HIV/AIDS in Kenya) 8 could be linked with other members of Africa-CLEN. INCLEN multi-center studies might be of interest to SGIM members, for example, Salim Yusuf is leading a multicenter study on obesity 9 and Don Silberberg is leading the Neurology International Partnership Program, which links 230 neurology departments in high-income countries with 235 departments in the developing world, to facilitate collaboration. 10 Ongoing international epidemiology initiatives might provide an opportunity for collaboration, such as the National Institutes of Health (NIH) worldwide International Epidemiologic Databases for Evaluating AIDS (IeDEA) initiative, which is developing and maintaining epidemiologic databases in 7 regions, 5 of which are in LMIC.
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Geographic interest. Interest in a particular country where the SGIM member has spent an elective or traveled. 
Multicenter projects. WORLDSAFE (World Studies of Abuse in Family Environments) led by Des Runyan and Laura
Sadowski, which has tested its framework for assessing determinants of abuse in Brazil, Chile, India, Egypt, and the Philippines. 12 Teaching expertise, particularly in the areas of problembased learning, virtual learning, evidence-based health care, and policy. Some common interests that could be explored and where there is interest from funding agencies are medical errors, reporting/surveillance of adverse drug reactions, practice variations, and equity issues in health care provision.
(2) INCLEN is keen to develop a ''south-oriented virtual campus'' for providing state-of-the-art multidisciplinary training that will build indigenous health research capacity and provide courses and mentoring support for the acquisition and regular upgrading of the skills and competencies of individuals in their home countries. This virtual campus builds on INCL-EN's ongoing efforts in developing online learning modules as part of the Leadership and Management Program (LAMP) 13 as well as the Knowledge Management Plus Program, which is developing locally relevant, equity-focused clinical practice guidelines.
14 Partnership with SGIM members in developing the virtual campus would be warmly welcomed. This might be relevant to the SGIM Evidence-Based Medicine (EBM) Task Force led by Scott Richardson, whose mandate includes continued improvement of the EBM website, including the addition of new downloadable resources as well as developing an online EBM curriculum.
Furthermore, CanUSACLEN and INCLEN can contribute to SGIM's focus on health service research infrastructure in the developing world, with their experience in control program evaluations, quality improvement, rational drug use, and health care financing.
(3) Link informally and formally with other SGIM Task Forces with mutual interests. For example, the SGIM Disparities Taskforce, led by Donna Washington, aims to continue with the Career and Faculty Development project in health disparities education, including organizing development workshops in various locations nationally and to develop a textbook or curricular handbook on health care disparities. For example, members of CanUSACLEN have launched a collaborative research project on addressing disparities in diabetes management in Canada, the USA, and developing countries, led by Russell Harris.
This could be linked to the INCLEN Knowledge Management Plus project, which has developed an equity lens to appraise clinical practice guidelines with leadership from Antonio Dans, and contributions from CanUSACLEN members, Peter Tugwell and Vivian Robinson. Members of Can-USACLEN and INCLEN are leading the development of a Cochrane Collaboration field on equity and effectiveness of interventions. 15 Collaboration with the SGIM interest group on international health, led by John Peabody, might explore how general internal medicine is influencing health care practice in the developing world. (4) Somewhat more formal relationships between institutions might be developed for joint project submissions in response to requests for proposals from the NIH, other U.S. and Canadian funding agencies, and funding agencies in other industrialized countries. CanUSACLEN might play a role in matching SGIM interests with relevant Regional INCLEN networks.
(5) A formal partnership between SGIM groups in northern institutions and INCLEN and Regional CLENs might be developed with an Memorandum of Understanding that involves student and faculty exchanges.
(6) The 2 organizations could take this 1 step further by working together to test 1 of the 5 scenarios suggested by the International Campaign to Revitalize Academic Medicine (ICRAM), namely that of the Global Academic Partnerships (GAP) to address the 10/90 gap. 16 The 10/90 gap was coined in 1990 when the Commission on Health Research for Development identified that 10% of global health research resources are spent on 90% of the world's health problems. 17 Despite increases in global health research spending, the 10/90 gap persists. The GAP scenario is envisaged as a combination of all the above collaborative activities but requires a more substantive commitment to a meaningful partnership over a decade or more, to focus on addressing 1 or more major pieces of the solution to the 10/90 gap (e.g., academic medicine workforce avoiding the brain drain, evidence implementation, and knowledge translation in partnership with governments or non-governmental organizations that ensures benefit for the disadvantaged). 16 With increasing brain drain from the developing world to the North, there is an everincreasing need for academic contributions from the North to swing the balance toward brain gain for the South. SGIM members have the academic expertise to make an important contribution to bridging the 10/90 gap. Participation and contribution from SGIM members in INCLEN or CanUSACLEN is welcomed at the individual or organizational level. We invite you to explore possible partnership and collaboration. Please visit us at: www.canusaclen.org.
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